Botfly myiasis is an infestation of the skin or a body cavity by developing larvae of Dermatobia hominis, one of the most common flies that cause human infestation among the local population, in regions ranging from Mexico into South America and in travelers. The life cycle starts when a female fly glues the eggs to the vector, a blood-sucking arthropod, which carries the unhatched larvae to the susceptible host. A case of furuncular botfly myiasis in an 85 year-old female with recent travel to Belize is presented here to highlight the parasite life cycle and review the different treatment options.
An 85 year-old Caucasian female presented to dermatology clinic for evaluation of a growing nodule on the scalp that was accompanied by intermittent stabbing and shooting pain. Prior to the onset of symptoms, the patient had traveled to India and Belize, returning to the United States just a few weeks prior to presentation. Initial examination in clinic showed a 1 cm subcutaneous nodule with overlying linear erosion and hemorrhagic crust ( Figure 1A ). The lesion was thought to be a cyst and thus she was scheduled for excision.
Examination in procedure clinic showed a 2.5 cm subcutaneous nodule with a central 1 mm "punched-out" opening. After the area was prepped and anesthetized, a standard fusiform incision was made over the subcutaneous nodule. Upon removal of the overlying skin, a 1.2 cm yellow striated larva was identified ( Figure 1B) . The larva was alive and moving at the time. The specimen was then sent to microbiology, and the larva was identified as Dermatobia hominis by the characteristic rows of posteriorly directed spines (Figure 2) .
The patient was empirically started on cephalexin 500 mg twice a day for a total of ten days. A head CT was obtained and did not show evidence of skull or sinus involvement. At one week follow up, she was healing well and reported resolution of the stabbing and shooting pain over the area. The life cycle of a botfly involves a bloodsucking arthropod as well as a warm-blooded host (mammal or avian). The adults of D.hominis are free living. During breeding, they lay eggs on the bodies of mosquitos, where they are cemented via a glue-like substance. Larvae develop within the eggs and remain there until the arthropod comes in contact with a warm-blooded host during feeding. Once in contact with the host, the larva penetrates into the skin and remains in a subdermal cavity for the next 5 to 10 weeks where it feeds on the host as it matures. Typically, these present as boil-like lesions with a central punctum which functions as a breathing hole for the larva. Once the larva matures, it burrows through the breathing hole and drops to the ground where it pupates and becomes a free living botfly (3).
During their course of maturation, botfly myaisis usually does not pose any danger to the host. Patients may experience pruritus, sensations of movement and lancinating pain, which may be explained by rotational movement of the larvae and its rows of hooklets (4) . Secondary bacterial infections with Staphylococcus and Group B streptococcus have been reported (5, 6) . Overall, furuncular myiasis is a self-limited infestation as the larvae will eventually leave the host; however, leaving the parasite to perform its natural cycle is generally not recommended (2) .
There are several methods used for the extractions of the botfly larvae. Traditional folk remedy calls for a strip of bacon over the central punctum to suffocate the larvae, which forces it to surface for air over the course of several hours, at which point the larva can then be gently extracted with a forceps. This can also be accomplished using petroleum jelly, liquid paraffin, beeswax, or even nail polish (7) . Other authors have advocated the use of 1% lidocaine to paralyze the parasite, and liquid nitrogen to stiffen the larvae for easier extraction (8, 9) . In most cases, surgi- 
Conclusion
Botfly myiasis represents an interesting parasitic infection transmitted by blood-sucking arthropod. Its unique life cycle leads to delayed symptom onset and diagnosis. It is a common condition in tropical and subtropical continent though rarely seen in the more temperate climate except for travelers. We present this case of furuncular myiasis for clinical interest.
Botfly mijaza je infestacija kože ili telesne šupljine larvama Dermatobia homini, jedne od najčešćih muva koje izazivaju infestaciju kod lokalnog stanovnišva, u regionima od Meksika do Južne Amerike i kod putnika. Životni ciklus počinje kada ženka položi jaja na vektor, insekt kr vopiju, koji prenosi neizležene lar ve na podložnog domaćina. Ovde je prikazan slučaj furunkularne botfly mijaze kod žene stare 85 godina koja je nedavno putovala u Belize da bi se objasnio životni ciklus parazita i dao uvid u različite opcije lečenja.
Furunkularna botfly mijaza -prikaz slučaja Sažetak
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